The results of a postal survey of the rehabilitation needs of recovered tuberculous' patients living in Northern Ireland have been published recently (Barr, 1955) . The present paper is concerned with the similar problem that exists for persons with quiescent disease.
MATERIAL
From a total of 7,068 tuberculous cases with quiescent or arrested disease (Ministry of Health, 1947) on the register of the Northern Ireland Tuberculosis Authority, 400 adults (i.e. persons 15 years of age and over) were selected at random. For 67* (16-8 per cent.) of these no data were forthcoming, but for 167 males and 166 females varying amounts of information were available. This group included 107 cases of early (A.1) pulmonary tuberculosis, 193 cases of more advanced pulmonary tuberculosis, and 33 cases of non-pulmonary disease.
EMPLOYMENT STATUS The employment status of'the sample members is shown in Table I . (Table II) .
The differences between the three groups of sample members in regard to classification of disease are significant at the 5 per cent. level of probability, the criterion adopted throughout. Place of Residence (Table III) . No material differences were found between the employed and unemployed sample members living in:
(a) urban as against rural districts.
(b) Belfast as against provincial districts.
Education.-A slightly higher proportion of the employed patients had had a post-primary education, but the difference between this group and the remainder was small and not significant.
Type of Work Undertaken.-Assuming that the occupations in the Registrar-General's Social Classes (General Register Office, 1951) I, II, IIc, I1d, and IMle involve "light" work, and those in Social Classes I11a, I1b, IV, and V involve "heavy" work, a comparison may be made between the type of work undertaken before and after illness (Table IV) .
Six persons (four males and two females) had no employment before diagnosis, and fifteen (seven males and eight females) who were in employment at the time of the survey had been at school before treatment was started. These persons are excluded from Table IV. 
HOUSEWIVES
Of the sample members interviewed, 82 were housewives, of whom ten had other employment and nine hoped to be able to return to industrial work. The mean age of housewives not employed (34 6 years) was greater than that of the housewifeemployees (28 8 years). Practically all the housewives who undertook remunerative work lived in towns. In urban areas about one in three of the housewives combined housework with other employment, whereas in rural districts, the proportion was about one in twenty. In rural districts, however, the term "housewife" frequently includes extraneous tasks which, although not remunerated, should be regarded as additional employment.
The latest medical assessment showed that 64 were fit for light duties and twelve were not fit for any duties; in six cases no records were available.
The ten married women in paid employment worked 8 6 hours per day (outside the home) on five and a half days per week. Few of them had to travel more than 5 miles to work. Half of the group stated that their work had no ill-effects on them, while the others complained of exhaustion and tiredness.
Seven of the nine housewives who intended returning to work were able to do so if they wished, since their previous jobs were open to them, but in only one case did it appear absolutely essential for the housewife to find remunerative employment.
COMPARISON WrnH PREVIOUS SURVEY OF RECOVERED PATIENrS
In the survey of recovered patients the percentage of males employed (68 9 per cent.) was slightly greater than that found in the present inquiry (60 5 per cent.); among the females there was a wider divergence, as 72 -3 per cent. of the recovered females were employed as compared with 43 9 per cent. in the present survey. In the sample of recovered cases, 63 3 per cent. of the employed and 48 -per cent. of the unemployed were early (A.1) cases, which may be compared with 38 3 per cent. employed and 25 * 9 per cent. unemployed early cases in this series. As far as employment and domicile were concerned, experience in the two surveys was similar (Table III) .
The percentage of quiescent cases engaged in "heavy" work after illness (24-I per cent.) is less than that found in the recovered survey (35 8 per cent.), but a drift of this kind-from "light" work immediately after treatment to "heavy" work after full recovery-is inevitable, unless sufficient and efficient re-training schemes are in operation. It can be postulated that between 25 and 35 per cent. of all patients will return to manual work.
The average size of family in the case of housewives with cured tuberculosis was 4-4 persons. Where the housewife combined house-keeping with other employment the family unit was somewhat smaller (3 0 persons). These figures resemble closely those found among quiescent cases. While the number of persons in the family did not differ substantially between the housewife-only and housewife-employee, there was a more marked difference in the number of children in the family. For the housewife-only in the present investigation, the mean number of children was 1'3, whereas in the other group it was 0*7. This finding lends support to the observation already made in the survey of recovered patients, that "the size of the family and the ability to procure domestic help are both important factors in determining whether or not a married woman seeks outside employment".
SUMMARY
(1) A sample of four hundred quiescent cases was selected from 7,068 patients in Northern Ireland for the purpose of investigating the extent of employment. 67 failed to co-operate, leaving 333 patients about whom varying amounts of information were obtained. 137 (41 -2 per cent.) were employed, 114 (34 2 per cent.) were unemployed, and 82 (24 * 6 per cent.) were housewives.
(2) Proportions of early and advanced cases employed were 63-9 and 49 0 per cent. respectively (housewives excluded).
(3) Of patients in "heavy" work before illness, 67 9 per cent. returned to work of a similar kind;
A. BARR of those previously engaged in "light" work, 89-8 per cent. obtained similar employment.
(4) Over half of the unemployed males and over two-fifths of the unemployed females were in Social Classes IV and V. Almost one-quarter of the unemployed males were labourers. (5) Of unemployed patients less than half were registered at the local Employment Exchange, and about half of those unemployed were thought fit for work. Of those fit for work 38 per cent. had immediate prospects of securing employment.
(6) About 12 per cent. of the housewives were gainfully employed.
(7) Differences between the size of the family in the housewife-only household and the housewifeemployee household were not very great, except as regards the number of children.
(8) Several comparisons are made between the present investigation and a survey of recovered cases reported previously.
